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LITTLE  MOTHERS'  LEAGUES 


INTRODUCTORY 

There  are  many  mothers  who  are  obliged  to  care  for  an  infant  and 
I.  for  one  or  more  children  of  pre-school  age  at  the  same  time.  In  too  many 
instances  she  must  do  this  with  limited  means  and  assistance  and  at  a 
cost  to  her  own  health.  Lender  such  circumstances  the  practical  help  of 
an  older  girl  in  the  family  becomes  almost  indispensable ;  but  to  be  of  real 
assistance  the  daughter  must  be  trained  in  a  practical  way  to  care  for  the 
little  brothers  and  sisters. 

A  "  Little  Mothers'  "  League  in  every  community  in  the  State  is  the 
simplest,  most  practical  and  easiest  way  to  meet  this  need  for  education 
in  child  welfare,  and  the  cost  is  practically  nil.  Every  girl  twelve  to 
fourteen  years  of  age  should  be  enrolled.  Before  leaving  school,  she 
should  know  w^hat  the  standards  are  to  which  every  baby  should  conform 
if  it  is  to  be  regarded  as  a  normal  baby.  She  should  also  possess  definite 
information  concerning  the  normal  growth  and  development  of  the  baby  ; 
the  normal  process  of  infant  teething ;  how  to  wash  and  dress  the  infant 
what  kind  of  clothing  it  recpiires,  and  also  how  to  make  such  clothing. 
She  should  recognize  the  need  of  sleep  and  quiet  for  the  baby  and' 
for  smaller  children  and  should  know  the  value  of  fresh  air,  of  cleaii 
and  wholesome  milk,  and  how  to  care  for  and  to  modify  cow's  milk  for 
infant  use  in  accordance  with  medical  directions. 

These  are  but  a  few  of  the  many  things  with  which  the  growing  girl 
should  become  acquainted,  and  which  will  be  of  practical  benefit  not  only 
to  her  mother  and  the  baby,  but  also  to  the  girl  herself.  In  all  this  but 
little  mention  need  be  made  of  any  disease.  It  is  not  desired  to  teach 
every  school  girl  a  hotch-potch  of  semi-medical  information  on  the 
various  diseases  to  which  infants  are  liable,  but  to  give  her  a  simple 
and  practical  understanding  of  those  things  which  are  necessary  to  a 
healthy  home  life  for  little  children. 

In  order  to  meet  the  need  for  education  in  this  respect,  the  "  Little 
Mothers'  "  League  is  highly  recommended.  We  desire  to  establish 
leagues  in  all  the  schools  of  the  State,  both  public  and  parochial.  In 
order  to  bring  about  some  cohesion  between  them  we  have  organized  a 
New  York  State  Association  of  "  Little  Mothers'  "  Leagues,  which  is 
being  promoted  by  the  State  Departments  of  Education  and  Health. 
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C)n  page  6  is  submitted  a  list  of  topics  which  may  be  used  as  titles 
for  twelve  lessons,  so  that  the  league  meetings  can  be  held  every  other 
Friday  afternoon  during  the  school  year  after  the  regular  school  exer- 
cises. At  present  we  are  using  the  syllabus  and  lessons  which  have  been 
in  use  since  the  league  started. 

Wherever  the  league  is  established  the  instructor  is  furnished  with  the 
required  number  of  pledge  cards  (see  page  15),  which  are  to  be  returned 
to  this  Division  as  soon  as  signed  by  the  members.  Certificates  of  mem- 
bership (see  page  16)  are  issued  by  this  Division  when  the  members  have 
completed  the  course  of  lessons  to  the  satisfaction  of  the  instructor  of  the 
league. 

On  application  to  the  State  Department  of  Health,  a  sample  pin  will 
be  sent  to  the  organizer  of  the  league  together  with  a  list  of  emblem 
makers  from  whom  such  pins  can  be  ordered.  A  reduction  in  price  is 
made  when  the  pins  are  ordered  in  quantity. 

The  following  pages  will  briefly  describe  the  scope  of  the  work 
■embraced  in  the  league's  curriculum,  the  method  of  organizing  a  league, 
and  general  directions  for  carrying  out  its  course  of  lessons. 

General  directions  to  instructors 

Such  instruction  as  is  suggested  by  the  "  Outline  "  is  to  be  given 
according  to  the  needs  of  the  individual  members,  much  being  left  to  the 
discretion  of  the  one  who  has  charge  of  the  lessons.  If  the  members  seem 
too  young  to  grasp  all  the  demonstrations,  etc.,  they  may  be  modified. 

The  pledge  cards  arc  to  be  rctiinied  to  the  Division  of  Child  Hygiene 
as  soon  as  signed  and,  if  possible,  should  include  the  total  enrollment. 
Certificates  of  membership  will  be  furnished  when  the  members  have  com- 
pleted the  course  of  lessons  to  the  satisfaction  of  the  instructors. 
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OUTLINE  OF  LECTURES 

The  following  outline  is  to  serve  as  a  basis  for  the  general  lecture  to 
be  delivered  in  the  public  schools  to  all  girls  over  twelve  years  of  age ; 
girls  under  twelve  years  of  age  may  be  included  if  the  principal  so  desires, 
and  mothers  may  be  invited  to  attend  these  lectures. 

It  is  not  expected  that  the  outline  will  be  followed  verbatim.  Each 
instructor  should  present  the  subject  in  accordance  with  the  needs  and 
character  of  the  audiences,  making  it  as  individual  as  possible. 

The  object  to  be  kept  in  mind  is  to  make  the  lecture  forceful,  practical 
and  interesting,  in  order  to  enlist  the  cooperation  of  the  girls  in  the  cam- 
paign against  infant  mortality. 

General  statements 

1  Tlic  problem.  The  chief  object  of  the  league  is  to  aid  in  reducing 
the  tremendous  number  of  deaths  of  babies  that  is  constantly  occurring. 

A  baby  at  l)irth  has  less  chance  to  live  one  week  than  an  old  man  of 
ninety,  and  less  chance  to  live  a  year  than  one  of  eighty. 

It  is  necessary  to  begin  to  care  for  the  baby  properly  as  soon  as  it  is 
born,  in  order  that  it  may  have  a  chance  to  live. 

One  death  out  of  every  fife  at  all  ages  is  that  of  a  child  under  one  year 
of  age. 

0}ie  death  out  of  every  tliree  at  all  ages  is  that  of  a  child  under  five 
years  of  age. 

Sixty  per  cent  of  these  deaths  could  be  prevented  if  the  babies  could 
receive  proper  care  and  be  properly  fed. 

It  is  not  the  babies  BORN,  but  the  babies  SAVED,  that  count ! 

Many  more  babies  die  during  the  summer  months  than  during  the  other 
seasons  of  the  year.  The  summer  is  the  most  dangerous  time  for  babies 
because  they  suffer  from  the  heat  much  more  than  grown  people  do,  and 
because  the  milk  used  to  feed  bottle-fed  babies  is  much  more  likely  to 
spoil  and  cause  illness. 

2  IJliot  can  be  done  to  sai'e  the  babies.  All  mothers  want  their  babies 
to  keep  well  and  to  grow  up  strong  and  healthy,  but  many  of  the 
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mothers  have  never  learned  what  proper  care  of  their  babies  means,  and 
just  how  they  should  be  fed  at  different  periods  of  their  lives.  If  these 
mothers  are  told  what  to  do,  the  babies  will  have  a  better  chance  to  live 
and  grow  strong. 

Proper  infant  feeding  is  also  very  important.  A  baby  at  one  month 
will  not  digest  food  that  a  baby  three  months,  six  months,  or  a  year  old 
will.    Mothers  should  know  when,  what  and  how  to  feed  their  babies. 

The  physician  is  the  best  one  to  give  advice  about  these  matters.  It  is 
necessary  to  know  whether  the  baby  is  gaining  in  weight  and  is  develop- 
ing properly. 

We  suggest  the  formation  of  little  mothers'  leagues 

3  JVIiat  CLDi  be  done  to  help  save  the  babies.  If  each  girl  who  has 
a  little  brother  or  sister  to  be  taken  care  of,  or  who  knows  of  a  baby  who 
is  not  being  cared  for  properly,  would  do  her  part  to  see  that  the  simple 
rules  for  baby  care  are  followed,  there  would  be  fewer  deaths  this  sum- 
mer than  ever  before.  The  object  of  this  lecture  is  to  ask  the  girls  in 
the  school  to  form  a  Little  Mothers'  League.  Every  girl  who  joins 
will  be  given  a  certificate  of  membership.  After  she  attends  four 
meetings,  she  may  obtain  an^  official  emblem.  Meetings  will  be  held 
every  week  throughout  the  summer,  and  the  mothers  can  learn  all  about 
how  to  keep  babies  well. 

Joining  the  league  means  that  a  girl  wishes  to  be  helpful  and  have  a 

part  in  the  greatest  service  to  humanity  —  life  saving. 

(For  instructor.)  Distribute  pledge  cards  and  have  them  signed.  Give  notice 
of  time  and  place  of  first  meeting. 

First  meeting  • 

Organization 

1  Collect  pledge  cards. 

2  IMedical  inspector  and  nurse  to  be,  respectively,  honorary  president 
and  vice-president.  • 

3  Members  to  elect  their  own  president  and  secretary. 

4  The  pledge  cards  are  to  be  given  to  the  secretary,  who  is  to  keep 
them  in  careful  order  and  record  on  each  one  the  dates  of  attendance. 

5  Inspector  to  give  short  talks  on  purposes  of  league,  telling  what  sub- 
jects are  to  be  taught,  and  how  members  may  help. 

(List  of  milk  stations  and  relief  agencies  to  be  given  to  mothers.) 

6  Distribution  of  certificates. 

Lessons  for  meetings  of  little  mothers'  leagues 

Note. —  A  short  quiz  on  the  lecture  of  the  preceding  week  should  be  given  at 
each  meeting. 
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Order  of  business  for  all  meetings 

1  Calling  of  meeting  to  order  by  president. 

2  Calling  the  roll  by  secretary. 

3  Enrollment  of  new  members. 

4  General  discussion  on  topics  of  previous  lectures. 

5  Ten-minute  talk  by  inspector  or  nurse  on  subject  of  lesson. 

6  Demonstration  by  nurse  of  methods  used  in  subject  matter  covered' 
by  lesson. 

(Note. —  Five  and  six  may  be  combined.) 

7  Motion  to  adjourn. 

Members  must  be  encouraged  to 

1  Keep  records  of  daily  efforts  to  keep  babies  well. 

2  Perform  each  day  some  one  act  of  helpfulness. 

3  Write  essays  on  topics  already  studied. 

Titles  for  lessons 

1  Growth  and  development  of  the  baby. 

2  Care  of  special  organs ;  eyes,  ears,  nose,  throat,  and  teeth. 

3  Bathing  the  baby. 

4  Fresh  air  and  sunshine. 

5  Sleep  and  quiet. 

6  Clothing  and  cleanliness. 

7  First  care  of  the  sick  baby. 

8  :\Iilk  and  other  baby  foods. 

9  Baby  feeding. 

10  Care  of  the  milk  in  the  home. 

11  Home  directions  for  milk  modification. 

12  Instructions  for  making  barley  water  (whey,  etc.),  diet  from  one 
to  six  years. 

13  Written  examination. 

An  examination  paper  has  been  prepared  by  the  State  Department  of 
Health,  and  may  be  had  on  request. 

Optional.  At  the  completion  of  the  regular  course  of  lessons,  and 
after  the  examination  has  been  held,  the  following  subjects  may  be 
taken  up : 

Observation  of  the  well  baby. 

Diaper  and  its  care. 

The  baby's  bed. 

Prepared  foods,  their  uses,  abuses  and  dangers. 

Prevention  of  common  diseases. 

Training  and  education. 

Flies  (mosquitoes,  ileas,  lice,  bedbugs,  etc.) 
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Lesson  1 

Groictli  and  development 

Weioht    Average  weight  of  newborn  baby,  seven  pounds. 

Normally,  weight  is  doubled  at  end  of  six  months  to  fourteen  pounds. 

At  end  of  one  year,  weight  three  times  as  much  as  at  birth. 

Under  or  over  weight  does  not  necessarily  mean  that  anythmg  is 
wrong  if  normal  ratio  of  increase  is  maintained. 

Loss  of  weight  first  few  days  of  life.  On  the  tenth  day  baby  should 
weigh  as  much  as  at  birth.  If  the  breast  milk  or  artificial  feeding  is 
suited  to  baby's  needs,  the  gain  will  be  continuous.  If  there  is  no  gain, 
the  baby  should  be  taken  to  a  physician.  Ilaby  should  be  weighed  once  a 
week     This  can  be  done  at  the  Infant  Welfare  Station. 

Museular  development.  At  three  months  baby  is  generally  able  to 
hold  up  its  head;  sits  erect  at  six  months,  and  stands  with  little  support 

or  alone  at  one  year. 

Do  not  urge  baby  to  walk.  The  bones  of  the  legs  may  be  soft  (symp- 
tom of  rachitis),  and  bending  of  the  bones  of  the  legs  with  permanent 
deformity  may  result. 

Lesson  2 

Special  senses 

Si^^ht  In  early  life  the  baby's  eyes  are  very  sensitive  to  light.  He 
should  be  kept  in  a  semi-dark  room  during  first  week  or,  if  taken  out 
should  have  eyes  protected  from  the  strong  light.    Never  let  the  sunUglit 

shine  directly  in  baby's  eyes.  _         •    ,  i 

Hearino-  After  the  first  few  days,  the  baby's  hearing  is  particularly 
acute.  Loud  or  sudden  noises  startle  it,  and  if  often  repeated  may  cause 
it  to  become  excited  or  even  lead  to  convulsions. 

speech  The  babv  usuallv  begins  to  talk  at  end  of  first  year.  By 
end  of  second  vear,  "several  words  have  been  learned.  Speech  may  be 
delayed,  but  if' the  baby  can  not  talk  at  the  end  of  its  second  year,  it 
should  be  taken  to  a  physician.  • 

Teeth  The  first  teeth  are  twenty  in  number,  ten  each  m  the  upper 
and  the  lower  jaws.    They  appear  at  about  the  following  ages : 

Central  incisors   5  to    6  months 

Laterals   7  to    8  months 

First  molars   12  to  16  months 

Canines  '   14  to  20  months 

Second  molars   21  to  36  months 

The  lower  set  usually  appears  before  the  upper  set. 
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Eriiption  of  the  teeth  may  cause  the  baby  to  be  irritable ;  if  it  is  sick 
and  teething  seems  to  be  the  cause,  do  not  fail  to  consult  a  physician. 

The  first  teeth  must  be  taken  care  of.  If  they  are  lost  too  soon,  or 
decay,  the  jaw  will  become  misshapened  and  the  second  teeth  will  come  in 
crooked  or  decayed.  (Explain  how  second  set  is  formed  in  jaw 
directly  behind  and  in  contact  with  the  first  set.  Accentuate  the  impor- 
tance of  the  care  of  the  first  set  and  explain  how  it  may  be  done.) 

J! 'hat  to  notice  in  the  baby 
Posture  z^'licn  sleeping.    Quiet,  limbs  relaxed;  sleep  restful  —  no  toss- 
ing about. 

Respiration.  Regular,  easy  and  quiet.  Baby  should  breathe  thi-ough 
its  nose.    During  sleep  a  baby's  mouth  should  never  be  open. 

Skin.    Cool,  slightly 'moist  and  of  a  healthy  color.    Extremities  warm. 

Facial  c.v prcssion.  Calm,  peaceful.  If  the  baby  is  suffering  pain,  the 
features  will  contract  during  sleep  from  time  to  time. 

Lesson  3 

Bathing  and  I'alue  of  zcater.    Water  needed,  internally  and  externally. 

Internally.  Restfulness  and  peevishness  often  due  to  thirst.  Babies 
feel  heat  and  humidity  more  than  do  adults.  Death  is  often  due  to  heat 
prostration  and  exhaustion. 

Give  the  baby  a  teaspoonful  of  cool  boiled  water  every  hour. 

Wash  out  the  baby's  mouth  after  each  feeding  (demonstrate  method.) 

Externally.    One  or  two  tub  baths  in  warm  water. 

(Explain  and  demonstrate  method  of  giving  tub  bath.) 

Water  about  95^.  May  be  tested  by  mother  placing  her  elbow  in 
water.  Never  use  the  hand  for  this  purpose,  as  it  is  less  sensitive  to  the 
temperature  of  the  water. 

In  summer  give  two  or  more  cool  sponge  baths.  (Explain  and  demon- 
strate method  of  giving  a  sponge  bath.) 

Reduces  temperature  of  body  and  quiets  restlessness. 

Bran  baths.  For  excoriated  or  delicate  skin,  particularly  in  summer. 
Good  for  heat  rash. 

Bags  made  of  cheesecloth,  each  containing  about  one  pound  or  one 
pint  of  bran.  Put  bag  in  the  tub  full  of  water  ;  move  it  about  and  squeeze 
it  until  the  water  is  milky  white. 

Mustard  batlis.  Only  to  be  used  if  the  baby  has  a  convulsion.  FIRST 
SEND  FOR  A  PHYSICIAN. 

Have  water  warmer  than  the  regular  bath  (100^)  ;  four  tablespoon- 
fuls  of  mustard  to  four  quarts  of  water.  Do  not  leave  baby  in  bath  more 
than  ten  minutes. 
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;      After  bathing  and  drying,  always  dust  the  skin  with  powder. 

For  general  use.    Boric  acid   1  part 

j  Starch   4  pjj^tg 

i   .      For  excoriated  skin.    Zinc  oxide   1  part 

Starch   5  p^^^g 

i  Lesson  4 

^  ^  Fresh  air  and  sunshine.  It  is  most  important  that  the  baby  have  fresh 
air  day  and  night.  Furthermore,  no  heahhy  growth  or  development  can 
occur  unless  the  baby  also  has  a  moderate  amount  of  sunlight. 

Indoors.  Give  the  baby  the  best  room  in  the  house.  Have  the  win- 
dows open.  Keep  a  mosquito  netting  over  the  baby  during  the  summer. 
Keep  the  baby  out  of  the  hot  kitchen. 

'  Outdoors.  In  summer  the  baby  may  be  taken  outdoors  when  it  is  a 
week  old ;  in  winter,  at  the  end  of  its  first  month,  if  the  weather  is  dry 
and  clear.  The  eyes  and  head  must  always  be  protected  from  the  sun 
and  wind.  In  good  weather  the  baby  should  be  out  of  doors  the  greater 
part  of  the  day.    Sleep  in  the  open  air  is  particularly  valuable. 

Keep  the  baby  in  the  shade  on  hot  days.    Seek  out  the  cool  and  shady 
spots.    Take  the  baby  to  the  parks,  recreation  piers,  school  playgrounds 
roof  gardens,  ferry  boats,  bridges,  etc. 

(Give  members  list  of  all  such  places  in  their  vicinity.) 

[  Lesson  5 

Sleep  and  quiet.  A  normal  baby  sleeps  the  greater  part  of  the  time 
durmg  the  first  few  weeks  — from  twenty  to  twentv-two  hours  out  of 
the  twenty-four.  Up  to  six  months  old,  it  will  sleep  from  sixteen  to 
eighteen  hours  out  of  the  day;  from  six  months  to  one  year,  from  four- 
teen to  fifteen  hours  (eleven  to  twelve  hours  of  this  at' night).  Up  to 
four  years  of  age  the  child  should  take  daily  naps. 

In  infancy  the  sleep  is  light  and  the  baby  is  easily  wakened.  The  baby 
should  be  put  to  sleep  at  night  in  a  quiet  room  with  clean  clothes,  dry 
diapers  and  a  satisfied  appetite.  By  the  fifth  month  the  baby  should 
sleep  uninterruptedly  from  10  p.  m.  to  7  a.  m.  without  feeding.  Babies 
should  always  sleep  alone. 

A  soap  box  or  a  clothesbasket  makes  a  good  bed.    Fasten  a  barrel  hoop 
over  the  bed  at  each  end  and  cover  with  mosquito  netting. 

(Demonstrate  way  of  making  such  a  bed  and  canopy.) 

A  hammock  is  a  good  bed  for  the  baby  to  lie  in.    Pin  the  hammock 
over  the  baby  (safety  pins)  and  cover  it  with  mosquito  netting. 

Never  have  the  baby  sleep  on  a  soft  feather  pillow.    Use  thin,  firm 
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pillow  in  crib  (hair  pillow,  if  possible)  and  cover  with  rubber  sheeting  or 
oilcloth.  Have  covering  light  and  not  too  warm.  In  summer,  httle  or 
no  covering  is  required. 

Keep  the  baby  quiet. 

Let  it  sleep  alone. 

Keep  it  cool  in  summer. 

Always  have  clean  bedclothes  and  nightgown. 

Lesson  6 

Clothin'^  ami  clecvilincss.  Most  babies  are  too  warmly  dressed,  par- 
ticularly m  summer.  Too  much  clothing  interferes  with  the  movements 
of  the  limbs,  restricts  respiration,  causes  the  body  to  become  overheated 
and  makes  the  child  restless  and  uncomfortable.  The  result  is  a  lowered 
vitality,  a  lessened  resistance  to  disease ;  and  a  predisposition  to  skin  erup- 
tions. . 

Baby's  cIothhK^  should  ahcays  be  clean.    Have  clothes  of  thin,  soft 
and  light  material  (unstarched). 

Avoid  constricting  bands.     Baby's  limbs  should  have   freedom  of 

motion.  .    ,  ,  •  j  t 

Winter.    Indoors:    Flannel  shirt,  diaper,  socks,  abdominal  binder  of 

flannel  for  first  three  months. 

Outdoors:    Hood,  warm  coat,  mittens. 
Summer.    Thin  muslin  slip,  gauze  shirt,  diaper. 
All  clothing  must  be  loose. 

(Demonstrate  and  explain  different  articles  ot  dress  ^vith  name  of  each.  Encour- 
age girls  to  make  these  clothes  if  there  is  a  baby  m  the  family.) 

Lesson  7 

First  care  of  the  sick  baby.    The  baby  is  sick  if  it  has 
Fever. 
Vomiting. 

Many  bowel  movements. 

Green  bowel  movements. 

Curdy  bowel  movements. 

Constipation  (or) 

Is  cross  and  fretful. 

Won't  nurse  or  take  the  bottle. 

IV hat  to  do. 

Stop  all  feeding  immediately. 

Don't  even  nurse  him.    Give  him  two  teaspoonfuls  of  castor  oil. 
Give  him  nothing  to  eat  or  drink  but  cool,  boiled  water. 
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Give  him  a  sponge  bath ;  dress  him  in  clean,  fresh  clothes  and  take  him 
to  your  own  physician,  if  you  can  afford  it ;  if  not,  go  to  the  nearest  milk 
station  or  dispensary. 

REMEMBER,  STOP  ALL  FEEDING !  GIVE  A  DOSE  OF  CAS- 
TOR OIL  AND  GO  TO  THE  PHYSICIAN!  REMEMBER! 

IT  IS  EASIER  TO  KEEP  THE  BABY  WELL  THAN  TO  CURE 
HIM  AFTER  HE  IS  SICK! 

Lesson  8 

Mother's  milk  is  the  only  natural  food  for  a  baby.  Many  more  babies 
would  live  if  they  were  breast-fed.  Mothers  would  have  less  trouble  if 
they  nursed  their  babies,  for  not  only  would  the  babies  not  be  liable  to 
have  stomach  trouble  or  bowel  trouble,  but  there  would  not  be  the  diffi- 
culty and  cost  of  getting  a  proper  substitute  food  for  them. 

If  the  mother  is  healthy  her  milk  contains  just  the  right  substances 
to  nourish  her  baby,  and  the  proportion  of  these  substances  changes  as  the 
baby  grows  older,  providing  it  with  the  proper  food  for  its  age. 

If  the  mother  can  not  nurse  her  baby,  the  next  best  food  is  cow's  milk. 
Both  human  and  cow's  milk  have  the  same  ingredients,  but  they  vary  in 
amount.  The  milk  that  is  suited  to  a  calf  is  not  suited  to  a  baby 
unless  it  is  modified;  that  is,  changed  to  conform  as  nearly  as  pos- 
sible to  the  composition  of  breast  milk. 

If  cow's  milk  must  be  used,  it  is  of  the  greatest  importance  to  see  that 
it  is  absolutely  pure.  The  milk  sold  from  a  can  in  a  grocery  store  is  often 
impure  and  is  liable  to  make  the  baby  sick. 

The  State  Department  of  Health  now  requires  all  milk  to  be  labeled  so 
that  anyone  can  tell  just  what  kind  of  milk  he  is  buying. 

Condensed  milk  or  patented  foods  should  never  be  used  for  infant  feed- 
ing if  a  supply  of  pure  milk  can  be  obtained.  These  foods  may  make 
the  baby  fat,  but  they  will  not  perfectly  nourish  him.  (If  children  seem 
able  to  comprehend,  the  different  composition  of  human  and  cow's  milk 
miay  be  explained  to  them.) 

Hitman  milk     Cow's  milk 


■  Fat                                           4.00%  4.00% 

Sugar                                      7.007o  4.50% 

Proteids                                     1.50%  3.50% 

Salts  20%  .75% 

Water                                      87.30%-  87.25% 


100.00%  100.00% 

The  reaction  of  human  milk  is  alkaline  while  that  of  cow's  milk  is 
slightly  acid. 
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To  modify  cow's  milk  so  that  it  will  be  as  nearly  as  possible  like  human 
milk, 

1  Add  water  to  reduce  the  proteids.    This  reduces  the  amount  of  all 
other  constituents,  or 

2  Add  cream  to  increase  fats. 

3  Add  milk  sugar  to  increase  the  sugar. 

4  Add  lime  water  to  increase  the  salts  and  make  the  milk  alkaline. 

Lesson  9 

Si::e  of  baby's  stomach.    Show  chart  and  explain  why  amount  of  food 
must  be  different  at  different  ages. 

Amount  of  cacli  feeding 

1-  6  days   2  oz. 

2-  4  weeks    2-3  oz. 

2nd  month   -  ^ 

3rd  month    4  oz. 

4th  month    ^ 

5th  month    6  oz. 

6th  month    6  oz. 

7th  month    7  oz. 

8th  month    8  oz. 

9th  month    9  oz. 

A  good  rule  is  to  give  one  ounce  more  at  each  feeding  than  the  baby 
is  months  old  until  he  is  six  months  of  age,  then  as  many  ounces  as  the 
baby  is  months  old  until  he  is  weaned. 

Time  for  feeding.    Regular  feeding  is  important. 

A^o.  of  feedings  No.  of  night 

in  24  hours         fnterivls  feedings 

1-  6  days    9  2     hours  2 

2-  4  weeks    9  2  hours  2 

2nd  month    8  2/^  hours  1 

3rd  month    7  2/,  hours  0 

4-6  months   6  3  hours  0 

6-9  months   6  3  hours  0 

9-10  months   5  3/2  hours  0 

Irregular  and  over-feeding  cause  sickness. 
Don'ts.    Don't  give  the  baby  sour  milk  —  taste  it  before  each  feeding. 

Don't  give  the  baby  cold  milk  —  test  it  by  pouring  a  few  drops  on  the 
wrist. 
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Don't  give  the  baby  any  other  food  than  milk  and  water. 
Don't  give  the  baby  pickles,  lolly  pops,  bacon,  tea,  coffee,  beer  or  ice 
cream. 

Lesson  10 

Care  of  milk  in  the  home.  Keep  it  clean,  covered  and  cool  (the 
three  C's). 

Every  dish,  or  utensil,  that  comes  in  contact  with  the  milk  must  be 
perfectly  clean. 

If  the  milk  gets  warm,  it  will  become  sour. 

Keep  flies  away  from  the  milk  as  well  as  away  from  the  baby.  Flies 
carry  filth  and  may  carry  disease  germs. 

Cave  of  bottles.    As  soon  as  empty,  wash  with  cold  water. 

Thoroughly  cleanse,  with  borax  and  hot  water  (one  teaspoonful  of 
borax  to  one  pint  of  hot  water). 

Keep  clean  bottles  upside  down  on  a  clean  shelf. 

Boil  bottles  before  filling  them  with  milk  for  each  feeding. 

Care  of  nipples.  After  using,  rinse  with  cold  water,  then  wash  with 
hot  water.    Keep  them  in  a  tumbler  of  borax  water  between  feedings. 

Before  using,  rinse  in  boiling  water. 

(Show  dishes  to  be  used  in  modifying  milk,  and  explain  use  of  each.) 
In  the  home  the  following  articles  are  needed: 

1  sauce  pan  (for  making  barley  water). 

1  strainer  ( for  barley  water ) . 

1  bowl  for  mixing. 

1  tablespoon. 

1  eight-ounce  glass  (common  tumbler)  for  measuring. 
1  funnel  (pitcher  may  be  used). 
1  double  boiler  (if  possible ) . 

Lesson  11 

Home  directions  for  milk  modiiications.    Clean  hands 
Clean  table  to  work  on. 

All  utensils  scalded.  ■  ■ 

Outside  of  milk  bottle  washed  with  cold  water  before  cap  is  removed. 

]Make  barley  water  first  if  it  is  to  be  used. 

After  everything,  is  ready,  wash  the  hands  again. 

Demonstrate  process.  1  Barley  water.  (Measure  barley  accurately 
according  to  formula ;  cream  it  in  a  little  cold  water  and  avoid  lumping.) 

2  Dissolve  the  milk  sugar  in  water. 

3  Add  sugar  solution  to  the  milk. 

4  Add  the  barley  water. 

5  Add  the  lime  water. 
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6  Fill  the  feeding  bottles,  cork  with  cotton. 

7  Put  bottles  immediately  on  ice. 

8  Heat  each  bottle  in  a  pan  of  hot  water  before  giving  it  to  the  baby. 

Lesson  12 

Demonstrate  how  to  make  (1)  albumen  water,  (2)  whey. 
Have  each  child  modify  milk  according  to  a  simple  formula. 
Explain  that  the  directions  as  to  the  proper  formula  fur  the  liahy  must  always 
he  gi\'en  by  a  Miysiciaii  or  a  nurse.) 

Lesson  13 

Quiz  on  the  subjects  covered  to  date. 
Have  members  submit  essays  on  baby  care. 


HEALTH  ALPHABET  FOR  "  LITTLE  MOTHERS 

A  is  for  Adenoids  which  no  child  should  own 
B  is  for  right  Breathing  to  give  the  lungs  tone 
C  is  for  Cough  which  we  should  not  neglect 
D  is  for  Dentist  who  finds  tooth  defect 
E  is  for  Evils  of  foul  air  and  dirt 
F  is  for  Fresh  Air  —  too  much  cannot  hurt 
G  is  for  Gardens  where  boys  and  girls  play 
H  is  for  Hardiness  gained  in  that  way 

I  is  for  Infection  from  foul  drinking  cups 

J  is  for  Joy  in  the  bubbling  taps 
K  is  for  Knowledge  of  rules  of  good  health 
L  is  for  Lungs  whose  soundness  is  wealth 
M  is  for  Milk,  it  must  be  quite  pure 
N  is  for  Nurses  your  health  to  insure 
O  is  for  Oxygen  not  found  in  a  crowd 
P  is  for  Pencils  —  in  mouths  not  allowed 
Q  is  for  Quiet,  which  sick  people  need 
R  is  for  Rest,  as  part  of  our  creed 
S  is  for  Sunshine  to  drive  germs  away 
T  is  for  Tooth  Brush  used  three  times  a  day 
U  is  for  Useful  health  rules  in  the  school 

V  is  for  Value  in  learning  these  rules 
W  is  for  Worry,  which  always  does  harm 
X  is  for  'Xcess,  indulge  in  no  form 

Y  is  for  Youth,  the  time  to  grow  strong 

Z  is  for  Zest.    Help  the  good  work  along 

—  by  a  Chicago  nurse. 

*  Discovered  on  the  blackboard  of  the  Col.  Payne  School,  No.  Tonawanda. 
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AgBonatton  of  Mtk  MotlmB^  foagugg 

^taU  of  Nptu  ^ark 
ipparlmntt  of  lEburatintt  —  Dr partmnit  of  i^tnltii 

I  desire  to  become  a  member  of  a  Little  Mothers'  League 

in   

and  will  endeavor  to  do  some  one  thing  each  day  to  help  a  baby. 
Name    

Address  

Approval  of  Parent  Date  

or  Guardian..     
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^■'0.  1  —  Infant  Welfare  Campaigns  and  Infant  Welfarb 
Stations 

No.  2  —  Regulations  for  Cleansing  and  Disinfection 
No.  3  —  Efficiency  in  the  Public  Health  Campaign 

-  The  Fly 

-  Before  the  Baby  Comes 

-  The  New-Born  Baby 

-  The  Food  of  the  Baby 

-  The  Summer  Care  of  Babies 

-  Care  of  JNIilk  in  the  Home 

-  Fro  M  THE  Bottle  to  Table  Food 
-Avoid  Infection 

-  Your  Baby  —  How  to  Keep  It  Well 

-  Smallpox 

-  Vaccination 

-The  Teacher  and  Communicable  Disease 

-  The  Conduct  of  an  Isolation  Period  in  the  Home 

-  Scarlet  Fever 

-  Typhoid  Fever 

-  Measles 

-  Whooping  Cough 

-  Amusements  for  Convalescent  Children 
-Tuberculosis  (Consumption) 

-Sore  Eyes  of  New-Born  Babies.    Directions  for  Pre- 
venting Infant  Blindness 

-  Diphtheria 
-Septic  Sore  Throat 

-  Poliomyelitis 

-  Venereal  Disease 

-  jMilk  and  Its  Relation  to  Public  Health 
-Epi  DEMic  Cerebrospinal  Meningitis 


Child  Welfare  (Special) 

What  You  Should  Know  About  Tuberculosis 
Sitting  and  Sleeping  in  the  Open  Air 

Di.sposal  of  Human  Excreta  and  Sewage  of  the  Country  Home 
County  Tuberculosis  Hospitals  in  New  York  State 
A  Study  of  Rural  Housing  Conditions 

A  Method  for  the  Control  of  Communicable  Disease  in  Schools 
Typhoid  Fever  in  New  Y'ork  State 


Health  News,  the  Department's  monthly  bulletin,  is  sent  regularly  to  health 
officers  and  registrars  of  vital  statistics,  and  upon  request,  to  physicians  and 
other  interested  persons. 


Waiting  for  the  "Little  Mother" 


THE  LITTLE  MOTHERS' 
LEAGUE  CRY 

"  Who  are,  who  are,  who  are  we. 
Little  mothers,  can't  you  see. 
Do  we  like  it?    Well,  I  guess. 
We'll  save  the  babies.  Yes,  Yes,  Yes. " 

Marcella  MacDonell 


